Travel Cover Sheet 


Traveler/s Name: Lisa Glazer and Stacey Feiden/ /) <?Cja ' ^' ,v V 
Dates of Trip: June 20-25, 2010 ' 

Destination: Sterling, VA 

When submitting your travel packet please include this cover sheet check off list. Please 
check the appropriate box which supports your TAF submission. 

Conference/Meeting Organizer 

[Xl Invite-include specifics why attendance is mandatory 
I I Late travel- provide memo if out of state request is three weeks or less 


Transportation 

1X1 Airfare- provide backup to support TAF request 
I I Train fare- provide backup to support TAF request 
I I Taxi Fare- provide backup to support TAF request 
X] Shuttle/Bus Fare- provide backup to support TAF request 
I | Parking Fees- provide backup to support TAF request 


Lodging 

1X1 Hotel Charges- provide backup to support TAF request 
Meals 

1X1 Meal Allowance-provide summary of travel rates sheet to support TAF request 


Other Fees 

1X1 Admissions/Registration Fee/Agenda-provide backup to support TAF request 


Travel Liaisons: ^ _ 

Phone: &_/J_ A* X? ' 


A 


Date 


: sV^r/^ 


Approved A&F Director: (q 



Date: $ I(s> l 0 


Folk OIG PRR 006061 





Massachusetts Dept of Public Health 
Bureau of Laboratory Science 

Out of State Travel Policy 


Although some units within MDPH are instituting a travel ban, the laboratory may require travel to 
assure certification, receive training and/or communicate important information about practices 
and procedures. Thus, rather than instituting a universal ban on out-of-state travel, each request 
will be reviewed individually by the respective Division Director and acting Lab Director Dr. Han. 

Below is a list of variables that need to be considered when approving out-of-state travel 

1. Is this travel a requirement of a grant that I am working on? f"* 5 

2. Is this travel required by an agency regulating an aspect of the laboratory? V^ 

3. Is the travel required by my supervisor? , . 

4. Will this travel result in a change or update in laboratory practice or datamanagement? 

5. Are funds available to support the travel? If yes, funding source: V ^ 

6. What outcome can be expected to benefit the Bureau of Lab Science? — 


If the answer to any of questions 1-4 is yes, if the expected outcome supports the BLS mission, 
and sufficient funds have been identified and are available, the out-of-state travel will be 
approved. 

Submit this cover sheet with appropriate signatures attached to MDPH required travel 
documents. 



Folk OIG PRR 006062 



Massachusetts Dept of Public Health 
Bureau of Laboratory Science 

Out of State Travel Policy 


Although some units within MDPH are instituting a travel ban, the laboratory may require travel to 
assure certification, receive training and/or communicate important information about practices 
and procedures. Thus, rather than instituting a universal ban on out-of-state travel, each request 
will be reviewed individually by the respective Division Director and acting Lab Director Dr. Han. 

Below is a list of variables that need to be considered when approving out-of-state travel 

1. Is this travel a requirement of a grant that I am working on? 

2. Is this travel required by an agency regulating an aspect of the laboratory? 

3. Is the travel required by my supervisor? Nv* t - 

4. Will this travel result in a change or update in laboratory practice or data management? 

5. Are funds available to support the travel? If yes, funding source: 7 ^\S 

6 . What outcome can be expected to benefit the Bureau of Lab Science? 


If the answer to any of questions 1-4 is yes, if the expected outcome supports the BLS mission, 
and sufficient funds have been identified and are available, the out-of-state travel will be 
approved. 

Submit this cover sheet with appropriate signatures attached to MDPH required travel 
documents. 


BLS Staff Member 


_Stacey Feiden 




VCL Date S~Sr\D 


BLS Division Director Julianne NSssif. 


BLS Director _Linda L. Han, MD, MPH_ 


_ Pate nt kf /Q 


O 
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Received: 

Comm. Office 

Budget Office 

POS 

MA Department of Public Health 

Travel Request Form 

Sequence # 

Traveler(s): 

Stacey Feiden and Lisa Glazer (GROUP TRAVEL) 

Travel Liaison: 

Austin Nagle 

Mailing Address: 305 South Street, Jamaica Plain, MA 02130 

Bureau/Program: 

Hinton State Lab 

Phone: 617 983 6688 

Event: 

DEA Forensic Chemist Seminar 


Destination: 

Sterling, VA 

Dates/s: 20JUN10 TO 25JUN10 


ED Travel is essential and a condition of funding: Include rationale in the justification memo. 

Total Expense: $2,980.70 

Funding Source: 


□ 

State Account # 

Account Name: 

|xxx 

Federal Account # 

8100-9745 Account Name: Coverdell Grant 

□ 

Federal Agency: 


□ 

Private Funds: 

Attach Travel Disclosure Form 

□ 

Personal Funds: 


rn 

Other: 


Budget Office: 


Commissioner's Office: 

| | Approved 

n Denied 

Reason: 

\ . : ' . ■ ■ . . 

i ; ' ■ : v ; ' ; ;'L:: 



Mill ; . ' ■ . ' . . 


Resubmit 

Please provide the following information: 

| | Documentation supporting the fact that travel is required. 



| | Documentation supporting the fact that expenses will be covered. 



| | Documentation supporting the fact that multiple travelers must attend. 



| | Other: 


Signature Date 
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The Commonwealth of Massachusetts 

Executive Office of Health and Human Services 
Department of Public Health 

William A. Hinton State Laboratory Institute 
305 South Street 
Jamaica Plain, MA 02130 

TIMOTHY P. MURRAY 
LIEUTENANT GOVERNOR 

JUDYANN BIGBY, MD 
SECRETARY 

JOHN AUERBACH 
COMMISSIONER 

TO: Chief of Staff 

FROM: Austin Nagle 

RE: Travel Request 

DATE: May 5, 2010 

Your approval is requested for (X) Out of State travel. 

Name/s of Travelers: . j 

Lisa Glazer and Stacey Feiden ( pesTAiiws) 

Conference/Meeting (spell out event title/no acronym): 

Drug Enforcement Administration (DEA) Forensic Chemist Seminar 

Location of Conference/Meeting: 

Steerling, VA 

Dates of Travel: 

June 20-25, 2010 

Briefly describe the purpose for the conference/meeting: 

Both Ms. Glazer and Ms. Feiden will travel to Sterling, Virginia June 20-25, 2010 to attend the Forensic 
Chemistry Seminar offered by the US Drug Enforcemnt Authority (DEA). The DEA provides high 
quality, hands-on training for analytical chemists involved in forensic analysis. Ms. Glazer and Ms, 
Feiden are Chemist I’s in the Drug Analysis Laboratory. 

Provide a brief explanation of why travel is essential and/or why it is necessary that you travel 
(please refer to Out of State Travel Guidelines). 

As junior members of the laboratory, it is important that they attend this training to have a strong 
theoretical background in addition to practical experience. Topics in the session include evidence 
handling, analytical testing, drug trends and court room testimony. Travel will be funded by the 
Coverdell Grant, through an ISA with the Executive Office of Public Safety. The Coverdell award is 
designed to develop laboratory capability, improve infrastructure and increase laboratory capacity & 
throughput. Attendance at the DEA Forensic Chemistry Seminar is a condition of funding. 
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DEVAL L. PATRICK 
GOVERNOR 



Date breakfast lunch dinner Hotel rate Hotel Tax 10% 


20-Jun 



$8.50 

$8.50 

$149.00 

$24.48 

21-Jun 

$3.50 

$5.50 

$8.50 

$17.50 

$149.00 

$24.48 

22-Jun 

$3.50 

$5.50 

$8.50 

$17.50 

$149.00 

$24.48 

23-Jun 

$3.50 

$5.50 

$8.50 

$17.50 

$149.00 

$24.48 

24-Jun 

$3.50 

$5.50 

$8.50 

$17.50 

$149.00 

$24.48 

25-Jun 

$3.50 

$5.50 

$8.50 

$17.50 

10 % tax 

$74.50 

Total: 




$96.00 

$745.00 

$819.50 


Air Fare 

$399.40 

Meals 

$96.00 

Lodging 

$819.50 

Registration 

n/a 

Parking at Logan 

$168.00 

Toll leaving Logan 

$3.50 

mileage to/fm Logan 

$3.20 

Total Cost estimate 

$1,489.70 
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THE COMMONWEALTH OF MASSACHUSETTS 
TRAVEL AUTHORIZATION FORM (Form TAF) 

Shaded areas must be completed if travel is subsidized by a private party, per 801 OMR 7.00 


1. 

Date of Request: 2. Travel Request #: 

May 5, 2010 

3. Department/Division: 

DPH 

4. DEPT/ORGN: 

0294 

5. Appropriation No.: 

8100-9745 

6. 

Name of Traveler(s): 

Lisa Glazer 

7, Title(s): 

Chemist 1 

8. Dates of Travel: 

20-25 June 
2010 

8.a Destination 

Sterling, VA 

9. 

Travel Itinerary and Justification (If travel 
Commonwealth and Employee: 

is privately subsidized, statement of purpose must include anticipated benefit to the 


Ms. Felden will travel to Sterling , Virginia June 20-25, 2010 to attend the Forensic Chemistry Seminar offered by the US Drug Enforcemnt Authority 
(DEA).The DEA provides high quality, hands-on training for analytical chemists involved in forensic analysis. Ms. Feiden is a Chemist I in the Drug 
Analysis Laboratory. As a junior member of the laboratory, it is important that she attend this training to have a strong theoretical background in 
addition to practical experience. Topics included in the session include evidence handling, analytical testing, drug trends and court room testimony. 

Ms. Feiden's travel will be funded by the Coverdell Grant, through an ISA with the Executive Office of Public Safety. The Coverdell award is designed to 
develop laboratory capability, improve infrastructure and increase laboratory capacity & throughput. Attendance at the DEA Forensic Chemistry 
Seminar is a condition of funding. _ 

[3 Supporting documentation, i.e. agendas or brochures, is attached. 

Signature of Bureau Director/Assistant Commissioner/Hospital . , 

Director: | I j\ ft, __ Linda L. Han, MD. MPH Date: 5/5/10 


Date: 5/5/10 


10. Estimated Expenses: 

Transportation: (check all that apply) 

13 Air □ Rail □ Bus 
□ Taxi 

_ Car: □ State E3 Personal 

Lodging: 


□ Rental 


Private State/Federal Personal 
illllllQl Funds IlllCTliilllli 


mm 

■ 


$399.40 

$3.20 

$819.50 

$96.00 


■lillil 


Other: (please list): 

Registration Fee 
Airport Parking 
Toll leaving Logan 

Sub Total(s) 






$168.00 


mwmmB $ 3.50 


$1,489.60 


.II 

WM 

■11 

— 


$1,489.60 


11. Include names of all other travelers (Including family, friends or coworkers 
non-business component, please describe: 

Stacey Feiden 

Ijji 1 1 . 1 . 






12. Privately Subsidized Travel Information: 


Name of Contact Person: _ 

Company: ___ 

Address: _ - 

Business Activity: _ 

Telephone Number: v ~ .V. 


Not Applicable □ 


__ Describe all activities offered and intent to participate: 


_ Relationship Between Private Party and the Commonwealth: 



13. Certifications and Authorizations 


i hereby certify under the pains an^-penalties of perjuty-that, to the best of my knowledge, the above information is true and correct. 
Signature of Traveler: Date: 

Lisa Glazer ( X~A _5/5/10 


I hereby certify that sufficmntTunds are available for the above-described travel accommodations. □ Delegation from Secretary granted. 
Signature of Department Head or Designee: Title: Date: 
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□ Approved 


□ Disapproved 


□ Approved With Modifications [UComments Attached 


Signature of Cabinet Secretary; Date: 
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THE COMMONWEALTH OF MASSACHUSETTS 
TRAVEL AUTHORIZATION FORM (Form TAF) 

Shaded areas must be completed if travel Is subsidized by a private party, per 801 CMR 7,00 


1. Date of Request: 2. Travel Request #: 3. 

May 5, 2010 

Department/Division: 

DPH 

4. DEPT/ORGN: 

0294 

5. Appropriation No.: 

8100-9745 

6. Name of Traveler(s): ? \ 

Stacey Feiden 

7. Title(s): 

8. Dates of Travel: 

8.a Destination 

Chemist 1 

20-25 June Sterling, VA 

2010 


9. Travel Itinerary and Justification (If travel is privately subsidized, statement of purpose must include anticipated benefit to the 

Commonwealth and Employee: __ 


Ms. Feiden will travel to Sterling , Virginia June 20-25, 2010 to attend the Forensic Chemistry Seminar offered by the US Drug Enforcemnt Authority 
(DEA).The DEA provides high quality, hands-on training for analytical chemists involved in forensic analysis. Ms. Feiden is a Chemist I in the Drug 
Analysis Laboratory. As a junior member of the laboratory, it is important that she attend this training to have a strong theoretical background in 
addition to practical experience. Topics included in the session include evidence handling, analytical testing, drug trends and court room testimony. 

Ms. Feiden's travel will be funded by the Coverdell Grant, through an ISA with the Executive Office of Public Safety. The Coverdell award is designed to 
develop laboratory capability, improve infrastructure and increase laboratory capacity & throughput. Attendance at the DEA Forensic Chemistry 
Seminar is a condition of funding. __ 


03 Supporting documentation, i.e. agendas or brochures, is attached. 

Signature of Bureau Director/Assistant Commissioner/Hospital 

Director: \ A _ Linda L. Han, MD, MPH _Date: 5/5/10 


5/5/10 


10. Estimated Expenses: 


Transportation: (check all that apply) 

El Air □ Rail □ Bus 
□ Taxi 

Car: □ State £3 Personal 


Lodging: 


Private 


State/Federal 

Funds 


Personal Other 

Funds Funds 



Other: (please list): 

Registration Fee 
Airport Parking 
Toll leaving Logan 


Sub Total(s) 


$1,489.60 


Grand Total 


11. Include names of all other travelers (including family, friends or coworkers) and how they will pay. In addition, if the travel consists of a 
? non-business component, please 'describe*' 8 *** '* % ' - < ' v 

Lisa Giaz 


; : 





12. Privately Subsidized Travel Information: 


Name of Contact Person; ___ 

Company; _ ' 

Address: ■ 

Business Activity: ■ ■■■■ ' 

Telephone Number; ■■ ■ y,:^ y: 


Not Applicable □ 


Describe all activities offered and intent to participate; 


Relationship Between Private Party and the Commonwealth: 



13. Certifications and Authorizations 


I hereby certify under the pains and penalties of perjury that, to the best of my knowledge, the above information is true and correct. 
Signature of Traveler: CMfWf ft \ Nri \rH Dat@: 

Stacey Feiden \VaL3o _5/5/10 


I hereby certify that sufficient funds are available for the above described travel accommodations. □ Delegation from Secretary granted. 
Signature of Department Head or Designee: Title: Date: 
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Statement of Problem 


The Massachusetts Department of Public Health analyzes substances suspected to 
be illicit drugs, for local, state and federal law enforcement, in accordance with Chapter 
111, Section 12, of the Massachusetts General Laws. Qualitative identification of 
narcotics, common street drugs, and pharmaceuticals is conducted by the Division of 
Analytical Chemistry, Forensic Drug Laboratories in both the Jamaica Plain (Boston) and 
Amherst facilities. The laboratories employ 3 evidence officers and 15 analysts and 2 
laboratory supervisors. Analysis of evidence is performed in accordance with the 
guidelines established by the Office of National Drug Policy, Scientific Working Group 
for the Analysis of Seized Drugs using a variety of visual, microscopic, wet chemical, 
chromatographic and spectroscopic techniques. Current Massachusetts law stipulates that 
Drug Laboratory Certificates of Analysis are prima facia evidence in both local and state 
jurisdictions, however, chemists are occasionally subpoenaed to testify as to the 
methodology employed in a given case in state court. The validity of this regulation is 
currently under review by the United States Supreme Court in the case of the 
Commonwealth of Massachusetts v. Melendez -Diaz. An adverse decision from the court 
could require analyst testimony in all cases diverting valuable analytical resources to the 
judicial system. 

As law enforcement efforts have intensified related to the possession and sale of 
illegal drugs, sample submissions to the laboratories have risen steadily. In fiscal year 
2008, the Forensic Drug Laboratories received 41,420 specimens for testing far 
exceeding the analytical capacity of the combined laboratories. Laboratory staffing levels 
and fiscal appropriations remained constant despite the increasing work load. Recent 
fiscal uncertainty has worsened the situation since vacant positions were eliminated to 
balance dwindling budgets. In addition, the complexity of sample submissions; i.e., 
higher number of cases involving drug trafficking and the analytical challenges presented 
by the analysis of crack cocaine, GHB and ketamine, further exacerbate the already 
stressed system. The current sample backlog is 13,484 specimens with a 171 day 
turnaround time. 



sdfF o/L 




i 
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Program Description/Executive Summary 


In response to three of the critical priorities articulated in the United States 
Department of Justice 2009 solicitation: Paul Coverdell Forensic Science Improvement 
Grants Program, the Massachusetts Department of Public Health proposes the following 
program: 

• to improve the timeliness and quality of forensic drug testing, 

• to reduce the testing backlog and 

• to train, assist and employ forensic laboratory personnel to help eliminate the 
backlog.. 


To accomplish these goals, the Massachusetts Department of Public Health 
proposes to hire an analytical chemist with a strong forensic sciences background to work 
in the Boston laboratory. The analyst will be trained internally on all of the wet chemical 
and instrumental techniques employed in the laboratory providing a solid foundation for 
sample analysis. Attendance at hands-on educational sessions offered by the Drug 
Enforcement Authority, “DEA School” will enhance the internal training by assuring 
knowledge of state of the art techniques and trends in drug abuse patterns. Upon 
successful completion of training and documentation of analyst competency, the chemist 
will begin testing routine drug seizures. Addition of another qualified chemist will greatly 
increase the analytical capacity of the laboratory. We estimate that each chemist will 
analyze between 2000-2500 items per year, obviously any tested items will not contribute 
to the increasing sample backlog. 

The Massachusetts Department of Public Health is requesting $70,453 to 
implement this project. Funds would be used to hire and train a chemist and to purchase 
office and laboratory supplies. 
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Program Goals, Objectives and Performance Measures 


The goals of the program are to expedite laboratory testing of drug by developing 
additional analytical capacity to maximize sample throughput. Turnaround time and 
backlog reduction are an easily quantifiable measures that can be used to evaluate the 
efficacy of the program through the Laboratory Information Management System 
(LIMS), as all analyses performed by an given analyst are tracked and stored in the 
computer application. 

Successful performance would be gauged by the following measures: 

• hiring an analytical chemist, preferably with a forensic sciences 
background; 

• providing internal training in all microscopic, wet chemical and 
instrumental assays and documenting competency on the part of the 
trainee; 

• attending external training at the Drug Enforcement Authority along with 
another junior member of the staff; 

• analyzing 2000 items seized in drug prosecutions. 


It is expected that this additional analytical capacity will result in a positive 
impact on the sample backlog and analysis turnaround time. 
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MMARS DOCUMENT ID: ISA 


COMMONWEALTH OF MASSACHUSETTS 
INTERDEPARTMENTAL SERVICE AGREEMENT (ISA) FORM 

This Form is issued and published by the Office of the Comptroller (CTR) pursuant to 815 CMR 6.00 for use by all Commonwealth 
Departments. Departments may add non-conflicting additional terms, but changes to the official printed language of this Form shall be void. 


urn 

EirlB'i 


m 


Budget Fiscal Year: 2010 


MMARS ALPHA BUYER/PARENT DEPARTMENT CODE: POL 


BUSINESS MAILING ADDRESS: 470 WORCESTER RD, 

Framingham, MA 01702 


RFR REFERENCE NUMBER ENTER RFR NUMBER: ISAPOLCOVDNFSIDPH10A 


MMARS ALPHA SELLER/CHILD DEPARTMENT CODE: DPH 


BUSINESS MAILING ADDRESS: 


250 Washington St. 
Boston, MA 02108 


ISA MANAGER: PAMELA MCDONALD ISA MANAGER: YlNG WANG 


PHONE: 508.820.2145 


FAX:508.820.2165 PHONE: 617-624-5253 FAX: 617-624-5261 


E-MAIL ADDRESS: PAM.MCDONALD^POL.STATE.MA.US E-MAIL ADDRESS: YlNG.WANG@STATE.MA.US 


Purpose of ISA: (Check one option on^ and complete applicable information) (Attachment A required for New ISAs and all ISA Amendments.) 

JC_New ISA. Current Maximum Obligation for total duration of ISA $ 70,453.00 _ (Use “N/A” for Non-Financial ISA.) (Complete Attachment B) 

_Amendment to Existing ISA. What is being amended? (Attachment C required for all Federal and Bond Account Amendments) 

_Amend Budget/Accounts. Change Maximum Obligation from: $___ to New Maximum Obligation $_ (Attachment B) 

_Amend Budget/Accounts. No Change in Maximum Obligation (Attachment B) 

_Amend Dates of Performance. New Dates of Service: Start Date;_ End Date:_ (Subject to execution dates below.) 

Amend Scope of Services/Performance 


BRIEF DESCRIPTION OF PERFORMANCE GOALS TO BE ACCOMPLISHED BY ISA, OR IF AMENDMENT, IDENTIFY WHAT IS BEING AMENDED: FFY2009 COVERDELL NFSI 

Grant- hire and train a chemist, travel & Training 2 chemists at DEA school Fairfax, VA, professional developemnet classes and 

PURCHASE OF SUPPLIES. 


Will Seller/Child Department state employees (AA object class) be fully or partially funded under this ISA?_No _x _Yes. If Yes, 

Seller/Child certifies that the ISA is not being used as an alternative funding mechanism for state employees, that the identified personnel in Attachment A are 
necessary for completion of the ISA due to particular expertise or other tfctors that can not be obtained through the use of contractors, and that if federal funds are 
being used, funds shall not be used to supplement the regular salary or compensation of any officer or employee of the Commonwealth for services performed during 
their regular working hours. M.G.L. c. 29, § 6B. __ 


Account information. Complete for all new ISAs and Amendments (even if account information is not changing) Check one option, indicate “add”, “delete” or 
“no change” and enter account, fund, major program code and program code. 

X BGCN - non-subsidiarized (federal, capital, trust). Attachment C required for any new ISA or ISA Amendment involving federal funds. 

_ BGCS - subsidiarized (budgetary) 

_ Other (CT, RPO as authorized by CTR): _. 

_ Non-Financial ISA (no funds are transferred from Buyer/Parent to Seller/Child), however, resources are committed to ISA. 

_ Amendment with no Accounting Changes to Budget/Accounts or b Attachments B or C. (Indicate no change below and complete account information.) 


Major Program Code:619745 Program Code:F9CDBX0028 


Major Program Code: Program Code: _ 


Major Program Code:_1 Program Code:__ 


Major Program Code: I Program Code: 


Add x delet 


Add delete 


Add delete 


Add delete 


NO CHANGE 


NO CHANGE 


NO CHANGE 


NO CHANGE 


Accoilllt:81009745 


Account: 


Account: 


Account: 


Fund: 0100 


Fund: 


Fund: 


Fund: 


isa anticipated start date: _, provided that the Seller/Child certifies that it will not incur any obligations related to this ISA prior to the date that 

this ISA is executed, NOR prior to the date that sufficient funding for the obligations for this ISAis available in the Seller/Child account for expenditure._ 


termination date of this isa: This ISA shall terminate on 9/30/2010 _ unless terminated or properly amended in writing by the parties prior to this date. 


Buyer/Parent and Seller/Child department certifications, in witness wherof, by executing this ISA below, the Buyer/Parent and Seller/Child 
certify, under the pains and penalties of perjury, that Buyer/Parent and Seller/Child understand and agree that any Buyer/Parent or Seller/CHd officer or employee 
who knowingly violates, authorizes or directs another officer or employee to violate any provision of state finance law relating to the incurring of liability or 
expenditure of public funds, includng this ISA, may be considered to te in violation of M.G.L. c. 29, § 66, and therefore the Buyer/Parent and the Seller/Child 
agree to ensure that this ISA complies with, and that all staff or contractors involved with ISA performance are provided with sufficient training and oversight to 
ensure compliance with 815 CMR 6.00, CTR applicable policies and the ISA Terms and Conditions which are incorporated by reference into this ISA, in addition 
to the performance requirements identified in Attachnent A of this ISA, and that all terms governingperformance of this ISA are attached to this ISA or 
incorporated by reference herein, and the Buyer/Parent and Seller/Child agree to maintain the necessary level of communication (including immediate notification 
of any amendments to accounting information, program codes or performance needs), coordination, access to reports and other ISA information, and cooperation to 
ensure the timely execution and successful completion of the ISA, amendments, and state finance law compliance; and that the Buyer/Parent ertifies it will ensure 
that sufficient funds are timely made available in the Seller/Child accounts), with the proper accounting codes, prior to the Seller/Child’s need to begin initial or 
amended performance; and that the Seller/Child will not allow intial or amended performance to begin until the ISA is executed AND the ISA Seller/Child account 
is sufficiently funded to support encumbrances and payments for performance (including payroll), and the Seller/Child will make encumbrances and payments 
(including payroll) only from the authorized ISA Seller/Child account(s) and shall not be entitled to transfer charges made from any other account not approved in 
writing by CTR in advance of expenditures by the Seller/Child._____ 


Buyer/Parent Department’s Authorized Signature: 


Seller/Child Department’s Authorized Signature: 


(Date must be handwritten by signatory at time of signature) 


print name: 


print title: 


Pcmf* 1 rvf Q 


(Date must be handwritten by signatory at time of signature) 


print name: Carol Weisberg 


print title: CFO 


Issued 10/6/2005 
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INTERDEPARTMENTAL SERVICE AGREEMENT (ISA) FORM 
TERMS AND CONDITIONS 



The following terms and conditions are incorporated by reference into any ISA. 

Role of the Office of the Comptroller . All ISA fiscal transactions shall be made 
through the state accounting system as prescribed by the Office of the Comptrdler 
(CTR). CTR will interpret 815 CMR 6.00 and applicable policies and take any fiscal 
or other actions necessary to ensure ISA compliance with state finance law, including 
but not limited to correcting accounting transactions, resolving ISA disputes and 
identifying corrective action by the Buyer/Parent or Seller/Child Departments. 
Seller/Child Department Certifications , By executing an ISA the Seller/Child certifies 
that it is statutorily authorized to provide the type of performance sought by the 
Buyer/Parent, and shall at all times remain qualified to perform the ISA, that 
performance shall be timely and meet or exceed ISA standards, that the Seller/Child 
will not allow initial or amended performance to begin, may not authorize personnel or 
contractors to work, nor incur any obligation to be funded under an ISA prior to the 
execution of an ISA AND the availability of ISA funding in the Seller/Child account to 
support encumbrances and payments for performance. The Seller/Child will make 
encumbrances and payments (incuding payroll) only from the authorized ISA 
Seiler/Child account(s) and shall not be entitled to transfer charges made from any 
other account not approved in writing in advance by CTR. The Seller/Child must 
immediately notify CTR whenevera delay in funding is anticipated for which 
performance is expected. The Seller/Child is authorized to use ISA funding only for 
the actual costs of ISA performance and may not use ISA funds to supplement nonISA 
related personnel or expenditures. 

Buver/Parent Department Certifications . Signature by the Buyer/Parent certifies that it 
is statutorily authorized or required to procure the type of performance required under 
this ISA, that the Buyer/Parent certifies it will ensure that sufficient funds are timely 
made available in the Seller/Child Seller/Child account(s), with the proper accounting 
codes, prior to the Seller/Child’s need to begin intial or amended performance;that the 
Buyer/Parent will monitor and reconcile ISA performance in compliance with stite 
appropriation language or federal grant requirements, communicate all fiscal 
information necessary for the set up of the Seller/Child account(s) including budget 
information, and if the ISA is funded with federal funds provide accurate accounting 
infonnation in Attachment C, and immediately notify the Seller/Child of any changes 
in Attachment C (such as program codes) to ensure the ISA and Seller/Child account 
can be timely updated to avoid lapses in funding or the inability of the Seller/Child to 
make timely payroll and other expenditures from the Seller/Child account. 

Chief Fiscal Officer , The Chief Fiscal Officer (CFO) for the Buyer/Parent and 
Seller/Child will be responsible for the fiscal management of ISAs within their 
Departments in accordance with these ISA Terms and Conditions, 815 CMR 6.00 and 
policies and procedures published by CTR. 

ISA Manager, Both the Buyer/Parent and Seller/Childs are responsible for ensuring 
that the ISA Manager listed on the ISA, or ISA Amendment, is current and that the ISA 
Manager is an authorized signatory for the Department supported by the appropriate 
Security Profile. If the listed ISA Manager changes, the CFO shall be the ISA Manager 
until a replacement is identified in the same manner as other Written Notice. 
Record-keepins and Retention, Inspection of Records, The Buyer/Parent and 
Seller/Child shall maintain all ISA records in such detail as necessary to support claims 
for payment, including reimbursement or federal financial participation (FFP), for at 
least seven (7) years from the last payment under an ISA Seller/Child account, or such 
longer period as is necessary for the resolution of any litigation, claim, negotiation, 
audit or other inquiry involving an ISA. In addition to any specific progress, 
programmatic or expenditure reports specified in Attachment A, the Seller/Child is 
required to provide the Buyer/Parent (and to CTR, the State Auditor and the House and 
Senate Ways and Means Committees upon request) with full cooperation and access to 
all ISA infonnation. 

Payments and Compensation, The Seller/Child may accept compensation only for 
performance delivered and accepted by the Buyer/Parent in accordance with the 
specific terms and conditions of the ISA. All ISA payments are subject to 
appropriation pursuant to M.G.L. C. 29, or the availability of sufficient non- 
appropriated funds for the purposes of an ISA. Overpayments or disallowed 
expenditures shall be reimbursed by the Seller/Child or may be offset from future ISA 
payments in accordance with state finance law and instructions from CTR. 

ISA Termination or Suspension. An ISA shall terminate on the date specified, unless 
this date is properly amended prior to this date, or unless terminated or suspended 
under this Section upon prior written notice to the Seller/Child. The Buyer/Parent may 
terminate an ISA without cause and without penalty with at least thirty days prior 
written notice, or may terminate or suspend an ISA with reasonable notice if the 
Seller/Child breaches any material term or condition or fails to perform or fulfill any 
material obligation required by an ISA, or in the event of an elimination of an 
appropriation or availability of sufficient funds for the purposes of an ISA, or in the 
event of an unforeseen public emergency mandating immediate Buyer/Parent action. 
Upon immediate notification to the other party, neither the Buyer/Parent nor the 
Seller/Child shall be deemed to be in breach for failure or delay in performance due to 
Acts of God or other causes factually beyond heir control and without their fault or 


negligence. Contractor failure to perform or price increases due to market fluctuations 
or product availability will not be deemed factually beyond the Seller/Child's control. 
Written Notice . Any notice shall be deemed delivered and received when submitted in 
writing in person or when delivered by any other appropriate method evidencing actual 
receipt by the Buyer/Parent or the Seller/Child. Unless otherwise specified in the ISA, 
legal notice sent or received by the Buyer/Parenf s ISA Manager or the CFO (with 
confirmation of actual receipt) through the listed fax number(s) or EMail address for 
the ISA Manager will satisfy written notice under the ISA. Any written notice of 
termination or suspension delivered to the Seller/Child shall state the effective date and 
period of the notice, the reasons for the termination or suspension, if applicable, any 
alleged breach or failure to perform, a reasonable period to cure any alleged breach or 
failure to perform, if applicable, and any instructions or restrictions concerning 
allowable activities, costs or expenditures by the Seller/Child during the notice period, 
Confidentiality . The Seller/Child shall comply with M.G.L. C. 66A if the Seller/Child 
becomes a "holder" of "penonal data". The Seller/Child shall also protect the physical 
security and restrict any access to personal or other Buyer/Parent data in the 
Seller/Child's possession, or used by the Seller/Child in the performance of an ISA, 
which shall include, but is not limited to the Buyer/Parent's public records, documents, 
files, software, equipment or systems. If the Seller/Child is provided access with any 
other data or information that triggers confidentiality requirements under FIPA, HIPPA 
or other federal or state laws, the Seller/Child shall be responsible for protection of this 
data as instructed by the Buyer/Parent. 

Assignment. The Seller/Chiid may not assign, delegate or transfer in whole or in part 
any ISA, or any liability, responsibility, obligation, dity or interest under an ISA, to 
another Department or an outside contractor. Assumption of an ISA by a successor 
Department due to a legislative change in the Seller/Child or Buyer/Parent’s 
department status shall be accomplished through the execution ofa new ISA. 
Subcontracting By Seller/Child. Since it is presumed that contracting through the 
Seller/Child is more cost effective and a better value than the Buyer/Parent directly 
contracting with an outside contractor(s), any subcontract entered into bythe 
Seller/Child for the purposes of fulfilling the obligations under an ISA must be 
approved by the Buyer/Parent in advance of the ISA and justified as part of the ISA 
Attachment A. The Seller/Child is responsible for full state finance law and 
procurement compliance for all subcontracts, and shall supply a copy of any 
subcontract to the Buyer/Parent upon request. 

Affirmative Action. Non-Discrimination in Hiring and Employment. In performing this 
ISA, the Seller/Child shall comply with ail federal andstate laws, rules, regulations and 
applicable internal state policies and agreements promoting fair employment practices 
or prohibiting employment discrimination and unfair labor practices and shall not 
discriminate in the hiring of any applicant for employment nor shall any qualified 
employee be demoted, discharged or otherwise subject to discrimination in the tenure, 
position, promotional opportunities, wages, benefits or terms and conditions of their 
employment because of race, color, national origin, aicestry, age, sex, religion, 
disability, handicap, sexual orientation or for exercising any rights afforded by law. 

The Seller/Child commits to, when possible, to purchasing supplies and services from 
certified minority or women-owned businesses, small businesses or businesses owned 
by socially or economically disadvantaged persons or persons with disabilities in 
accordance with the Commonwealth’s Affirmative Market Program. 

Waivers. Forbearance, indulgence or acceptance by the Seller/Child or Buyer/Parert of 
any breach or default in any form shall not be construed as a waiver and shall not limit 
enforcement remedies or allow a waiver of any subsequent default or breach, 

Risk of Loss . The Seller/Child shall bear the risk of loss for any materials, delivenbles, 
personal or other data that is in the possession of the Seller/Child or used by the 
Seller/Child in the performance of an ISA until is accepted by the Buyer/Parent. 
Disputes . The Buyer/Parent and Seller/Child agree to take all necessary actions to 
resolve any dispute arising under the ISA within 30 calendar days including 
department head and secretariat involvement, but in no event shall a dispute remain 
unresolved beyond May 30th in any fiscal year, nor may the Buyer/Parent or 
Seller/Child allow a dispute to create a state finance law or other violation of ISA terms 
(such as a delay in funding, failure to timely communicate funding or program code 
changes, or failure to timely process ISA paperwork). Seller/Child and Buyer/Parent 
must immediately notify CTR to assist in resolution of the dispute and shall implement 
any actions required by CTR to resolve the dispute, which shall be considered final. 
Interpretation. Severability . Conflicts with Law . Integration . Any amendment or 
attachment to any ISA that contains conflicting language or has the affect of deleting, 
replacing or modifying any printed language of the ISA shall be interpreted as 
superseded by the ISA Form as published. If any ISA provision is superseded by state 
or federal law or regulation, in whole or in part, then both parties shall be relieved of all 
obligations under that provision to the extent necessary to comply with the superseding 
law, provided however, that the remaining provisions of the ISA, or portions thereof, 
shall be enforced to the fullest extent permitted by law. The terms of this ISA shall 
survive its termination for the purpose of resolving any claim, dispute or other action, 
or for effectuating any negotiated representations and warranties. 
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INTERDEPARTMENTAL SERVICE AGREEMENT (ISA) FORM 
TERMS AND CONDITIONS 

ATTACHMENT A - TERMS OF PERFORMANCE AND JUSTIFICATIONS: 

This Attachment Form must be used, Insert (type or copy and paste) ail relevant information using as many pages as necessary. 

Attach any additional supporting documentation as appropriate. If Amending the ISA, completion of Sections 1,2 and 3 identifying 

what is being amended and the reasons for the amendments is required. For sections 49 enter only the amended language in the 

sections being amended. 

1. [REQUIRED! Purpose and other performance goals of ISA, or as amended: Coverdell grant funds are to be used to improve the 
timeliness of forensic science and medical examiner services and/or eliminate backlogs in the analysis of forensic evidence 
including controlled substances, firearms examination, forensic pathology latent prints, questioned documents, toxicology and 
trace evidence. 

2. [REQUIRED! Identify in detail the responsibilities of the parties, the scope of services and terms of performance under the ISA , 
or as amended; Department of Public Health will use Coverdell funds to hire, train and buy supplies for one chemist DPH will 
send two chemists for 5 days to Drug Enforcement Administration School in Fairfax, VA. 

3. [REQUIRED! Identify schedule of performance or completion dates or other benchmarks for performance, or as amended: 

All expenditures charged against this grant funding will be fully expendedon or before the 9/30/2010 award end date. 

4. [REQUIRED! Justification that use of ISA is best value vs. contract with outside vendor: Coverdell funding is specific to 
State and Local forensic laboratories and medical examiners offices 

5. Will Seller/Child department state employees (AA Object Class) be fully or partially funded under this ISA ? _No X Yes. 

If Yes, justify necessity to use state employees for the ISA vs, use of contractors (contract employees or outside vendors). 



6. Subcontractors, Since it is presumed that contracting through the Seller/Child is more cost effective and a better value than the 
Buyer/Parent directly contracting with an outside contractor(s), any subcontract entered into by the Seller/Child for the purposes 
of fulfilling the obligations under an ISA must be approved by the Buyer/Parent in advance of the ISA and justified as part of the 
ISA Attachment A, as follows: (enter "N/A” if subcontractors will not be funded with ISA funds)N/A 

7. Identity any equipment that will be leased or purchased by the Seller/Child using ISA funds :(The Buyer/Parent shall determine 
ownership of equipment purchased by the Seller/Child wih ISA funds. Enter “N/A” if equipment not included in ISA,)N/A 


8. [REQUIRED] Identify the format and timing of ISA reports to the Buyer/Parent Department. Include the type of reports (e.g., 
progress or status, data, etc.), timing of reports (e.g., weekly, monthly, final) and the medium for submission of reports (e.g., e 
mail, Excel spreadsheet, paper, telephone): DPH will submit detailed payroll and expenditure reports along with receipts and 
proof of attendance for training within 15 days at the end ofeach quarter. Failure to submit reports on time will result in the 
freezing of funds. 


9. Additional ISA Terms : [Insert Terms here. 
Reporting Quarters are: Jan 1- Mar 31 
Apr 1 - June 30 
July 1 - Sept 30 
Oct 1 - Dec 31 


Do not refer to separate attachment(s)] 

report due Apr 15th 
report due July 15 
report due Oct 15 
report due Jan 15 
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INTERDEPARTMENTAL SERVICE AGREEMENT (ISA) FORM 





ATTACHMENT B - BUDGET 


Check one: X _Initial ISA Budget 

_ISA Budget/Account Amendment Maximum Obligation of ISA before this Amendments 

prior mmars document id: _ (for reference - if applicable) 

Current Doc Id: ISA _. 


[See Instructions for Additional Guidance on completion. Insert as many additional lines as necessary.] 


A 

B 

C 

D 

E 

F 

G 

H 

i 

Budget 

Fiscal 

Year 

Seller/Child 

Account 

Object 

Class 

Description 

Initial ISA 
Amount / or 
Amount Prior to 
Amendment 

Indicate 
Add or 
Reduce 

+/- 

Amendment 

Amount 

Enter “YES” if Amount is a 
prior FY budget reduction 
or a current FY “Carry-in” 
authorization for Federal 
ISA Funds 

New Amount 
After 

Amendment 

2010 

8100-9745 

AA 

Staff Time 

$29,038 


$ 


$29,038 



BB 

Travel & Training 
Reimbursement 

$3,707 


$ 


$3,707 



DD 

Fringe Benefits 

$6,927 


$ 


$6,927 



EE 

Indirect & Office Supplies 

$4,914 


$ 


$4,914 



FF 

Lab Supplies 

$8,449 


$ 


$8,449 









$53,035 










2011 

8100-9745 

AA 

Staff Time 

$12,526 


$ 


$12,526 



BB 

Travel & Training 
Reimbursement 

$0 


$ 


$0 



DD 

Fringe Benefits 

$2,988 


$ 


$2,988 



EE 

Indirect & Office Supplies 

$1,904 


$ 


$1,904 



FF 

Lab Supplies 

$0 


$ 


$0 









$17,418 


! FISCAL YEAR SUBTOTALS AND TOTAL MAXIMUM OBLIGATION FOR DURATION OF ISA I 

FISCAL YEAR: 2010 

SUBTOTAL (or New Subtotal if Fiscal Year Subtotal being amended 

$53,035 

FISCAL YEAR: 2011 

SUBTOTAL (or New Subtotal if Fiscal Year Subtotal being amended 

$17,418 

FISCAL YEAR: 

SUBTOTAL (or New Subtotal if Fiscal Year Subtotal being amended 


FISCAL YEAR: 

SUBTOTAL C or New Subtotal if Fiscal Year Subtotal being amended 


TOTAL MAXIMUM OBGLIGATON FOR DURATION OF ISA (or New Total Maximum Obligation if amended) 

$70,453 


Additional Budget Specifications: 
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INTERDEPARTMENTAL SERVICE AGREEMENT (ISA) FORM 

ATTACHMENT C - FEDERAL GRANT SELLER/CHILD ACCOUNT 


[Complete ONLY if Buyer/Parent Account is a Federal Grant Account Seller/Child Department must signoff in order to process document] 


X New ISA ISA AMENDMENT 

BUDGET FISCAL YEAR: 2010 

BUYER/PARENT DEPARTMENT:POL 

SELLER/CHILD DEPARTMENT: DPH 


CTR ONLY - Revenue Bureau will Assign 

Revenue Budget 

Revenue Source 

BUYER/PARENT DEPARTMENT MUST COMPLETE ALL ITEMS BELOW 

Central Budget Structure (BGCN-BQ89) 

Appropriation Number: 8100-9745 

Payroll Indicator: 

X Yes No 

Budgetary Estimated Receipts $70,453.00 

BGCN Document Identification No.: ISAPOLCOVDNFSIDPHIOA | 

Cost Accounting Structure (BGRG- BQ88) 

Total Maximum Obligation of ISA: $70,453.00 | 

BGRG Document Identification No.: ISAPOLCOVDNFSIDPHIOA ] 

Major Program Table Set-Up 

Major Program (6 chars, or less): 619745 | 

Major Program Short Name (same as appropriation number): 8100-9745 I 

Major Program Name: Coverdell 09 

Program Period Table Set-Up OR Extended Program Period 

| Effective From Date: 10/01/2009 | 

Effective To Date: 9/30/2010 | 

| Program Period: | 

| Program Period Name: Coverdell NFSIFFY09 | 

Program Period Short Name: Coverdell 09 

Program Table Set-Up 

Effective From Date: 10/01/2009 

Effective To Date: 9/30/2010 

Program Name: Coverdell NFSI FFY09 

Program Short Name: Coverdell 09 

Program Code: F9CDBX0028 

Sub Account: 2009CDBX0028 

Funding Profile - 

Funding Line 


Draw Name: 

Customer ID 

Payment System Code - Check one option only 

EDCAPS: 

VC7000000001 

D 

ECHO: 

VC7000000002 

E 

LOCES: 

VC7000000003 

X L 

SMARTLINK: 

VC7000000004 

S 

ASAP- OTHER: 

VC7000000005 

Y 

ASAP: 

VC7000000006 

Z 

GRANT-NON DRAW: 

VC7000000007 

_No Code 

Funding Identification 

| Federal Catalog Agency: (2 digit code) 16 

Federal Catalog Suffix: (3 digit code) 742 

| Letter of Credit No.: 15041605 



Authorized Signatory Seller/Chiid Department: 


Date: 


Name: 
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INTERDEPARTMENTAL SERVICE AGREEMENT (ISA) FORM 

INSTRUCTIONS 


The Interdepartmental Service Agreement (ISA) Form is issued by the Office of the Comptroller (CTR) pursuant to 815 CMR 6.00 for use 
by all Commonwealth Departments. The ISA Instructions are provided to assist both Buyer/Parent and Seller/Child Commonwealth 
Departments with the interpretation and completion of the ISA Form and are incorporated by reference into the ISA. The ISA Form is the 
“Contract” that documents the business agreement (joint venture) between two Commonwealth departments within the Executive, Judicial and 
Legislative Branches of government. A Department must be recognized as a Department in the State Accounting System (hereinafter referred to 
as “MMARS”) in order to transfer or receive funding under an ISA. The ISA must comply with funding language in any appropriation act 
funding the ISA, as well as all applicable general and special state or federal laws, regulations. The Buyer/Parent and Seller/Child are 
responsible for reviewing and complying with the applicable CTR policies (including but not limited to the ISA, electronic signature and state 
finance law policies) located at the CTR Knowledge Center under Procurement and Contracts and also at the CTR Website at: Comptroller 
Policies . While reasonable efforts have been made to assure the accuracy of the legal requirements for ISAs, Departments should consult with 
their legal counsel to ensure compliance with all legal requirements related to their performance under an ISA. Please note that not all 
APPLICABLE LAWS HAVE BEEN CITED IN THIS DOCUMENT. INSTRUCTIONS AND HYPERLINKS MAY BE ADDED OR CHANGED WITHOUT NOTICE, SO 
CHECK THIS DOCUMENT PERIODICALLY FOR UPDATES. 

“► MMARS document ID: Enter the state accounting system (MMARS) BGCN or BGCS or other authorized MMARS document number 
associated with this ISA ISA related DOC ID Numbering must be done as described below. The Doc ID must be the Doc ID entered into 
MMARS and reflected on the supporting ISA paperwork. All ISA Doc IDs MUST START WITH “ISA”, as follows: 

EXAMPLE DOC ID Number: ISAEPS12345678SDF06A 


First 3 
Characters 

Second 3 
Characters 

Next 8 Characters 

Next 3 Characters 

Next 2 
Characters* 

Last Character 

ISA 

Buyer/Parent 

Department 

Alpha 

Buyer/Parent defined. May 
be numeric, alpha or 
combination 

Seller/Child 
Department Alpha 

Fiscal Year 

A (initial document) 

B (1st Amendment) 

C (2 nd Amendment) 

ISA 

EPS 

12345678 

SDF 

06 

A j 


Budget Fiscal Year. Enter the Budget Fiscal Year of the ISA or ISA Amendment, as appropriate. 

Request For Response Reference Number. If the Seller/Child responded to an RFR hat was posted on Comin-PASS, enter the RFR 
Reference Number as posted. If an RFR was not used, indicate "N/A". Seiler/Child Departments may respond to a Request for Response 
(RFR) or other solicitation of a Buyer/Parent Department. If the Seller/Child Department is selected as a contractor, the ISA Form must be 
used as the “contract” (instead of the applicable Commonwealth Terms and Conditions and Standard Contract Form and Instructions). 
Buyer/Parent/Seller/Child department name: Enter the 3 Alpha MMARS Department Code. For Example “CTR’* for the Office of 
the Comptroller. 

business mailing address: Enter the address where all correspondence to the ISA Manager must be sent. Unless otherwise specified in 
the ISA, legal notice sent or received by the Dejartment’s ISA Manager (with confirmation of actual receipt) through the listed fax 
number(s) or electronic mail address for the ISA Manager will meet any requirements for written notice under the ISA. 

ISA manager: Identify the authorized ISA Manager who will be responsible for managing the ISA. ISA Managers must be Department 
Head Authorized Signatories in order to execute the ISA and otherwise obligate the Department with the appropriate MMARS Security to 
support Department Head Signature Authorization 

phone/fax/e-mail address: Identify the phone, fax number(s) and electronic mail (email) address of the ISA Manager. 
purpose OF ISA. Check off whether this is a new ISA or an ISA Amendment. For New ISAs, enter the total Maximum obligation for the 
duration of the ISA. If an ISA Amendment, check off any of the Amendments that are being made and complete any information in the 
blanks provided and the Attachments that are identified. 

BRIEF DESCRIPTION OF PERFORMANCE GOALS TO BE ACCOMPLISHED BY THIS ISA, OR IF AMENDMENT, IDENTIFY WHAT IS BEING AMENDED: 
Identify a brief description of the ISA, ISA name and performance to be accomplished under the ISA. If an ISA Amendment, identify what 
is being amended. Merely stating “see attached” or referencing atachments without a narrative description of performance is insufficient 
and will result in ISA or Amendment being returned to MMARS Liaison of Buyer/Parent Department. The description is used to 
specifically identify the ISA performance, match the ISA wth attachments and determine if the appropriate process has been selected. 
INDICATE WHETHER SELLER/CHILD DEPARTMENT STATE EMPLOYEES (AA OBJECT CLASS) WILL BE FULLY OR PARTIALLY FUNDED UNDER THIS 
ISA. Justification for use of state employees and detailsof who will be working and work that will be performed must be included as part of 
ATTACHMENT A. 

ACCOUNT INFORMATION. 

* Check the correct option for either a BGCN - non-subsidiarized (federal, capital, trust); BGCS- subsidiarized (budgetary); Other 
(CT, RPO or other document authorized by CTR);Non-Financial ISA (no funds are transferred from Buyer/Parent to Seller/Child 
with resources committed to ISA; or Amendment without Budget changes to ISA (used only for an Amendment if there are no 
changes to the budget and no changes to Attachments B and C (if applicable). 

^ Identify for each account under the ISA whether the account is “added”, “deleted or “no change”. This section must be 

COMPLETED FOR AMENDMENTS EVEN IF THE ACCOUNT INFORMATION HAS NOT CHANGED. Enter each ISA account, fund, major 
program code and program code for all funding under the ISA. Attachment B must be completed for all financial ISAs and ISA 
Amendments (with Budgetary or Account amendments). Attachment C must be completed for any finandal ISAs or ISA 
Amendments with Budgetary or Account amendments involving federal or capital funds). 

ISA anticipated start date. Enter the anticipated start date, provided that the Seller/Child certifies that it will not incur any obligations 
related to this ISA prior to the date that this ISA is executed, NOR prior to the date that sufficient funding for the obligations under this 
ISA available in the Seller/Child account for expenditure. 
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INTERDEPARTMENTAL SERVICE AGREEMENT (ISA) FORM 
_ INSTRUCTIONS _ 

Note - ISA Duration. ISAs can be executed for the duration that makes sense from a business perspective. Multi-Year ISAs are 
encouraged if it best supports the Buyer/Parent and Seller/Child business processes. Similar to other types of contracts, all ISAs are 
subject to appropriation or other available funding. Therefore, Departments can enter into a Multi-year ISA even if funding 
transactions have to be processed annually to support each fiscal year of the ISA. Buyer/Parent and Seller/Child Departments are 
responsible for ensuring that the funding is in place in the authorized Seller/Child account(s) to ensure that the Seller/Child Department can 
timely encumber fluids and pay employees, contractors, grantees, etc. from the authorized ISA Seller/Child account(s)in accordance with 
the ISA Terms and Conditions. 

"4 termination date OF THIS ISA; The Buyer/Parent Department must enter the date the ISA will terminate. An ISA must be signed for the 
full duration and amount in accordance with what is negotiated between the Buyer/Parent and Seller/Child Department. Amendments to 
extend the termination date, such as renewals, must be made using the ISA Form and must be signed by authorized Department Head 
signatories (with appropriate MMARS Authorized Signatory Security roles) of both the Buyer/Parent and the Seller/Child Department 
contemporaneously with the need for the amendment but no later than the termination date (or as previously amended) in accordance with 
815 CM'R 6.00. 

4 AUTHORIZING signature for Buyer/Parent Department/date: The Authorized Buyer/Parent Department Signatory must, in their own 
handwriting, and in ink, sign AND enter the date the ISA is signed, the date is an inextricable part of the signature and must 

BE COMPLETED BY THE SIGNATORY AND MAY NOT BE PRE-FILLED OR ENTERED AFTER THE SIGNATURE BY ANOTHER PERSON. Rubber 
stamps, typed or other images are not acceptable. See CTR policies on Electronic Signature and Department Head Signature Authorization 
for Department Head and Authorized Signatory certifications and responsibilities. 

■4 Name/Title: The Buyer/Parent and Seller/Child Department Authorized Signatory’s name and title must appear legibly. 

NOTE: Secretariat signoff is not required in order for CTR to process an ISA, However, Seller/Child and Buyer/Parent Departments are 
required to follow any internal secretariat procedures when obtaining authorization for an ISA (or for certain ISA transactions such as an 
inter-subsidiary transfer “TS”) prior to submission to CTR. All ISAs are periodically reviewed by CTR to verify that the signatories are 
authorized by their Department Head to execute contracts. Departments are responsible for timely processing through secretariats to ensure 
timely funding as required under the Department Head certifications. 

-4 ATTACHMENT A - TERMS OF PERFORMANCE AND JUSTIFICATIONS, Attachment A is required for all new ISAs and for 
all ISA Amendments. Departments must use this attachment and insert (type, or copy and paste) the required information in addition to 
other terms of performance negotiated by the parties under Section 9. Sections 1-8 are mandatory and must be answered in detail or the 
ISA will be returned to the Buyer/Parent Department MMARS Liaison. All information must be inserted into Attachment A using as many 
pages as necessary. If Amending the ISA, completion of Se<tions 1, 2 and 3 identifying what is being amended and the reasons for the 
amendments is required. For sections 4-9 enter only the amended language in the sections being amended. 

-4 ATTACHMENT B - ANTICIPATED BUDGET. Attachment B is required for all New ISAs andfor all ISA Amendments with 
budget and accounting transactions. Departments must use this form. Insert all required information and use as many additional lines 
and pages as necessary. This attachment must breakdown the specifics of the ISA fundiig, by fiscal year, Seller/Child account, object class, 
description and amount. For multi-year ISAs the Attachment must provide a subtotal each fiscal year of the ISA (which equals each fiscal 
year’s anticipated maximum obligation). All ISAs must providea total maximum obligation for the total duration of the ISA (which must 
equal the total of all fiscal year subtotals) and must match the “Total Maximum Obligation for Duration of ISA” on the executed ISA. 

* Check “Initial ISA Budget” , or “ISA Amendment” 

* Identify the MMARS Doc ID if the ISA is being amended. 

* Complete Columns A-E For New ISAs, Complete Columns A-I for Amendments. 

0 Column “A” (Budget Fiscal Year). Enter the fiscal year of the funding, or amendment. For Multi year ISAs Column A must 

list planned expenditures by each fiscal year of the ISA. 

0 Column “B” (Seller/Child Account), Enter the number of each Seller/Child account listed on the ISA Form. For ISAs using 
multiple Seller/Child Accounts, Column B must list planned expenditures for each Seler/Child account. 

0 Column “C” (Object Class). Enter the Object Class (subsidiary) as outlined in the CTR Expenditure Classification Handbook 
(for example, “AA” for Employee compensation, “EE” for Administrative Expenses, “HH” for Consultant Contracts, to.). IF 
the line item is authorized for multiple fiscal years, enter a separate lineitem for each fiscal year of the ISA in which the line 
item is authorized, specifying the estimated amount of the authorized expenditure. Lineitems break downs of estimated 
expenditures by Object Class are required even if the Buyer/Parent account is nonsubsidiarized, since the Budget acts as the 
authorization for the ISA expenditures. For subsequent fiscal years, entering “Balance Forward Amount” for federal, bond ad 
trust accounts is insufficient, since good project management practices presume that departments will be managing estimated 
expenditures over the life of a project with planned fiscal year obligations, rather than managing projects solely based upon 
remaining uncommitted estimated receipts or uncommitted balances. 

0 Column “D” (Description), Enter a brief description of the type of authorized budget expenditure or category, (e.g., 
“Conference Materials”, “Program Manager”, “Health Evaluations” etc.) 

o Column “E” (Initial ISA Amount/or Amount Prior to Amendment). Enter the amount for the budget item authorized under 
the ISA for each fiscal year. If the ISA is being amended, enter the current amount for this lineitem, prior to the amendment. 

The Amendment amount will be entered in Column G and the new total will be entered in Column I. 

0 Column “F” (+/-) is only used if the ISA is being amended to add or reduce a budget line item. Enter for budget addition 
or for a budget reduction. 

o Column “G” Amendment Amount is only used if the ISA is being amended to add or reduce a budget line item. Enter the 
amount of the budget line being increased or decreased. 

o Column “H” (Carry-In) is only used if the ISA is being amended to reduce a prior year federalgrants fund line item with 
uncommitted estimated receipts that are being re-authorized in the current or a future fiscal year. Enter “YES” in this column 
for each line item being amended (by object class and description) to reflect a reduction in the bu<£et in a prior fiscal year line 
item, and for each line item being added (by object class and description) to reflect a reauthorization of the funds in the current 
or a future fiscal year. 
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INTERDEPARTMENTAL SERVICE AGREEMENT (ISA) FORM 
_ INSTRUCTIONS _ 

0 Column “I” New Amount After Amendment is only used if the ISA is being amended to add or reduce a budget line 
item. Enter new ISA Amount after the adding or reduction of the lineitem amount referenced in Column G. 

* Fiscal Year Subtotals and Total Maximum Obligation. 

• Fiscal Year Subtotals. For single fiscal year ISAsenter the fiscal year (e.g,, “Fiscal Year 2007”) and enter the subtotal of 
all “Current Amounts” (Column E) for that fiscal year. For Multi-year ISAs, enter each fiscal year of the ISA as a separate 
subtotal and enter the subtotal of all “Current Amounts”for each fiscal year. 

• Total Maximum Obligation for Duration of ISA. Enter the Total Maximum Obligation for the Duration ISA for all fiscal 
years (as identified on the executed ISA Form). For single fiscal year ISAs, this amount should be the same as tlKFiscal 
Year Subtotal. For Multi-fiscal year ISAs, this amount should equal the total of all the listed fiscal year subtotals. 

ATTACHMENT C - FEDERAL GRANT SELLER/CHILD ACCOUNT (complete only if Buyer/Parent Account is a Federal 
Account). Please enter the following information on this form. 

* Enter whether this is a “New” ISA or an ISA Amendment and enter the Budget fiscal year. 

* Enter the Buyer/Parent and Seller/Child Departments, which must match the ISA. 

* Skip the Revenue Budget and Revenue Source which will be completed by CTR . 

* Central Budget Structure: 

O Appropriation Number. Enter the Appropriation Number assigned by ANF. 
o Payroll Indicator. Enter a Payroll indicator of Yes or No. 

0 Estimated Budgetary Receipts. Enter the amount of the Estimated Budgehry Receipts (the amount estimated in the ISA or 
Amendment for the current state fiscal year). 

0 BGCN Document Identification No. Enter the MMARS Document Identification Number for the Central Expense Document 
(BGCN). The BGCN must be entered and submitted to PEND in MMARS. Providing a screen print of the BGCN aids CTR in 
the processing of the ISA and set up of the accounts or account changes. 

* Cost Accounting Structure. 

O Total Maximum Obligation of ISA or ISA Amendment Amount. For New ISAs, enter the Tati Maximum Obligation of the 
ISA for the full duration of the ISA. For ISA Amendments, enter the amount of the modification. 

0 BGRG Document Identification No. Enter the MMARS Document Identification Number for the Reimbursable Grant Budget 
Document (BGRG). The BGRG must be entered and submitted to PEND in MMARS. Providing a screen print of the BGRG 
aids CTR in the processing of the ISA and set up of the accounts or account changes. 

* Major Program Table Set-Up. This sets up the cost accounting hierarchy with groups of activities (programs) all part of one 
structure. For example - a major program could be wastewater management- WASTE. All documents (contracts, encumbrances, 
payments will reference this code.) All documents (contracts, encumbrances, paynunts will reference this code.) 

0 Major Program. Enter the 6 (or few'er) character Major Program Code assigned by the department. 

0 Major Program Name. Enter the full Major Program Name. 

0 Major Program Short Name. Enter the Major Program Short Name, 

* Program Period Table Set-Up OR Extended Program Period (EPP). Enter the Program Period or Extended Program Period 
(EPP) information. This establishes the effective period of the grant. Please note that end dates are “hard edited” by the system, thus 
please take into account the accounts payable period for grants when establishing this date. Multiple periods allow for easy periodic 
reporting aligned to federal reporting dates. However, a Buyer/Parent department may choose to use 1 reporting period- EPP - that 
encompasses all dates. The downside of this method is that specific periodic federal reporting by the system is not achieved. 

0 Enter the Program Effective From Date and Effective to Date, 
o Enter the Program Period or Extended Program Period (EPP) information. 

0 Enter the Program Period Name, and Program Period Short Name. 

* Program Table Set-Up. 

O Enter Program Name. For example a program could be for “storm water discharge”. 

0 Enter Program Short Name: 

0 Program Code. Enter the 10 (or few'er) characters. All FederalProgram codes must begin with the letter ‘F”. This is the second 
level of the cost accounting hierarchy. Programs are individual activities within a Major Program. Using the major program 
example, a program could be for storm water discharge- the program code w'ould be “Fstormdis”. All documents (Recurring 
Payment Order (RPO), payments will reference this code.) 

0 The sub account must be the sub account in the award letter or the draw' on the federal grant will fail. If a subaccount changes, 
this code must change. 

* Funding Profile - Funding Line. This must be filled out properly- indicating the federal payment system to be used. If the wrong 
payment system is indicated, the draws on the federal grant will fail. Enter a check next to appropriate Payment Sytem Code. 

* Funding Identification. 

O Federal Catalog Agency Code. Enter the 2 digit Federal Catalog Agency code. 

0 Federal Catalog Suffix. Enter the 3 digit Federal Catalog Suffix code from your award letter or contact the appropriate agency. 

This must align to the grant award. The proper grant identification information is a federal reporting requirement. 

0 Letter of Credit No. Enter the Letter of Credit No. for this grant award. 

COMPLETED ISAS SHOULD BE SUBMITTED FOR PROCESSING TO; 

Office of the Comptroller, One Ashburton Place- 9 th Floor, Attention: Accounts Payable Bureau, Contracts, Boston, MA 02108 
CTR Helpline: 617-973-2468 
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General Course Information 


Hotel : A room has been held for each participant in the course. You must call 
the hotel and guarantee your room with a credit card. If you are planning on sharing a 
room with a co-worker please inform the hotel with whom you will be sharing. 
This will allow the hotel to release one of the rooms from our block. You must 
call and guarantee your room no later than three weeks prior to the start of the 
seminar. At that point all rooms that have not been guaranteed with a credit 
card will be released. This means you may not have a room! The hotel phone 
number is 888-478-8950. Let them know you are with the DEA Forensic 
Chemist Seminar when calling. If you have any difficulty with your reservation, 
please call 703-444-3909 and ask for reservations or to speak with Troy Holt. 

Transportation : The closest airport is Dulles International. The hotel offers a 
free shuttle to and from the airport. Please call them to arrange pickup. 

Attire : On the first day of the seminar business attire is required for the class 
photo. For the rest of the week business casual is permissible. On Thursday 
we will be spending the day at the Special Testing & Research Lab. There will 
be a lot of standing so plan your footwear accordingly. In keeping with the 
DEA Lab System Dress Code we ask that no blue jeans be worn. Safety 
glasses will be provided when you visit the Special Testing & Research Lab. 
However, if you wear prescription safety glasses, you may want to bring them 
with you for the day at the lab. 

Meals : The hotel provides a substantial continental breakfast daily. Lunch is 
provided by the seminar on Monday, Tuesday, Wednesday, and Friday. On 
Thursday we will order lunch at the lab. A receipt will be provided. 

Co urse Materials : All course materials (binders, pens, highlighters, paper, etc) 
will be provided by the DEA. 

Course Schedule : The seminar begins promptly at 8 am on Monday. On 
Thursday you will need to meet in the lobby to catch the shuttle to the Special 
Testing & Research Lab at 7:30 am. You can expect the seminar to end around 
4:00 each day except Friday. On Friday we will be finished by noon. 


A 


i 







U. S. Department of Justice 

Drug Enforcement Administration 

Special Testing and Research Laboratory 
22624 Dulles Summit Court 
Dulles, VA 20166 


www.dea.gov 


April 22, 2010 


Stacey Feiden 

Comm, of Massachusetts Department of Public 
Health 

Drag Analysis Laboratory 
305 South Street 

Jamaica Plain, Massachusetts 02130 
Dear Ms. Feiden: 

I am pleased to confirm your enrollment in the Drug Enforcement Administration (DEA) 
Forensic Chemist Seminar scheduled for June 21-25, 2010, previously scheduled for May 31 -June 
4,2010. 

Enclosed is an information sheet containing details regarding the seminar and a confirmation 
form. Please complete the form including a brief paragraph describing a problem which you have 
encountered in your work as a Forensic Chemist. These topics will be used as the basis for a group 
forum discussion during the week. Please fax the completed form to (703) 668-3321, Attention: 
Jill Head, as soon as possible. 

For your convenience, DEA has reserved a room for you at The Hyatt Place (21481 Ridgetoop 
Circle, Sterling, VA 20166) where the seminar will he held. The room rate is $153.00 per night for 
a single occupancy room plus tax. Please contact the hotel at (888) 478-8950 no later than May 
21,2010 to confirm your reservation with a credit card. If you do not confirm your reservation, 
we may not be able to arrange alternate accommodations. The hotel will provide transportation to 
and from the Special Testing and Research Laboratory on Thursday. If you make alternate lodging 
arrangements you will be responsible for transportation to and from the seminar site and to and from 
the laboratory on Thursday. 

I am looking forward to your participation in this seminar and am confident that the training 
received will benefit you and your laboratory. 


Sincerely, 



Jeffrey H. Comparin 
Laboratoiy Director 


Enclosures 
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U. S. Department of Justice 

Drug Enforcement Administration 

Special Testing and Research Laboratory 
22624 Dulles Summit Court 
Dulles, VA 20166 


www.dea.gov April 22, 2010 



Lisa Glazer 

Comm, of Massachusetts Department of Public 
Health 

Drug Analysis Laboratory 
305 South Street 

Jamaica Plain, Massachusetts 02130 
Dear Ms. Glazer: 

I am pleased to confirm your enrollment in the Drug Enforcement Administration (DEA) 
Forensic Chemist Seminar scheduled for June 21-25, 2010, previously scheduled for May 31-June 
4,2010. 

Enclosed is an information sheet containing details regarding the seminar and a confirmation 
form. Please complete the form including a brief paragraph describing a problem which you have 
encountered in your work as a Forensic Chemist. These topics will be used as the basis for a group 
forum discussion during the week. Please fax the completed form to (703) 668-3321, Attention: 
Jill Head, as soon as possible. 

For your convenience, DEA has reserved a room for you at The Hyatt Place (21481 Ridgetoop 
Circle, Sterling, VA 20166) where the seminar will he held. The room rate is SfSTrOO^pfr night for 
a single occupancy room plus tax. Please contact the hotel at (888) 478-8950 no later than May 
21,2010 to confirm your reservation with a credit card. If you do not confirm your reservation, 
we may not be able to arrange alternate accommodations. The hotel will provide transportation to 
and from the Special Testing and Research Laboratoiy on Thursday. If you make alternate lodging 
arrangements you will be responsible for transportation to and from the seminar site and to and from 
the laboratory on Thursday. 

I am looking forward to your participation in this seminar and am confident that the training 
received will benefit you and your laboratory. 


Sincerely, 



Jeffrey H. Comparin 
Laboratory Director 


Enclosures 
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U. S. Department of Justice 

Drag Enforcement Administration 


www.clea.gov 


PEA Forensic Chemist Seminar : 

Topics Covered 

Cocaine Processing 

Cocaine Chemistry 

Quality Assurance 

Hallucinogens 

HPLC and CE 

Spectroscopy 

Clandestine Laboratories 

Botany and Chemistry of Marijuana 

Courtroom Testimony 

Mass Spectrometry 

Opium to Heroin Processing 

Counterfeit Tablets 

Group Forum 

Logo Index 

Emerging Trends 

Drug Standards 

Crack & Ice Demonstration 

Tableting Demonstration 

Methamphetamine Manufacture 

GC and GC/MS Troubleshooting and Maintenance 

Salvia 

Clandestine Laboratory Analysis 

Piperazines 

Steroid Analysis 
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Flight Details 
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Welcome - Already a member? f Sign In 1 My Itineraries j My Account j Customer Support j Feedback 

©.Expedicr 

Home Vacation Packages Hotels Cars Flights Cruises Activities DEALS & OFFERS Maps Business Travel Rewards 



Customer Support 




Frequently Asked 
Questions fFAQs) 


i otal price for this trip: $399.40 

I have a coupon. Qj What's a coupon? 



Your flight could cost $299 instead of $3991 Get up to $100 off when you're approved. 
See details > 


1 Review the flight details 

Traveling to Washington 

l^Sun 20-Jun-10 

Boston (BOS) to Washington (1AD) 

Depart 2:36 pm Arrive 4:21 pm 

Terminal C 


406 mi US Airways 

(653 km) Flight: 6495 

Duration: 1 hr 45mn Operated by: UNITED AIRLINES 


Economy/Coach Class, Airbus A320 


Total distance: 406 mi (653 km) 


Total duration: 1hr45mn 


Traveling to Boston 

^Fri 25-Jun-10 

%§£ Washington (lAD) to Boston (BOS) 
Depart 6:45 pm Arrive 8:21 pm 

Terminal C 


406 mi 
(653 km) 

Duration: lhr36mn 


UNITED 
Flight: 7252 
Operated by: /UNITED 
EXPRESS/MESA AIRLINES 


Economy/Coach Class, Canadian Regional Jet 700 


Total distance: 406 mi (653 km) Total duration: 1 hr 36mn 

Tip: Flight terminals may change. Please confirm the terminal with the airline before leaving for the 
airport. 


Ej Additional airline fees may apply at check-in 

Fees may be charged by airlines for services such as preferred seat selection and baggage handling. Please 
note that fees are determined by the airline you check in with and may change at anytime. 

See fees. 



http://www.expedia.com/pub/agent. dll?tovi=-1294557294 


5/4/2010 
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SUMMARY OF TRAVEL RATES 


Bargaining Unit 


Effective Dates Rate/Mile 


lanagement/Confidential 10/01/05-07/05/08 $0.40/mile 

07/06/08-02/21/09 $0.45/mile 
02/22/09-Present $0.40/mile 


Effective Dates Parking/Tolls 

07/01/05-11/14/08 $20.00/Applicable 
11/15/08-Present $27.00/Applicable 


Effective Dates Breakfast Lunch Dinner 


11/07/05-Present $6.00 $8.00 $16.00 


09/12/05-07/05/08 $0.40/mile 
07/06/08-02/21/09 $0.45/mile 
02/22/09-Present $0.40/mile 


07/10/05-11/14/08 $20.00/Applicable 
11/15/08-Present $27.00/Applicable 


In State and Prorated 

07/01/07-Present $3.75 $6.50 $9.50 


Out of State Whole Day 

$24.50/Day In Lieu of Meals 


09/12/05-07/05/08 $0.40/mi!e 
07/06/08-02/21/09 $0.45/mile 
02/22/09-Present $0.40/mile 


09/12/05-11/14/08 $20.00/Applicable 
11/15/08-Present $27.00/Applicable 


07/01/07-Present $2.50 $4.00 $7.00 


09/12/05-07/05/08 $0.40/mile 
07/06/08-03/14/09 $0.45/mile 
03/15/09-Present $0.40/mile 


07/10/05-11/14/08 $20.00/Applicable 
11/15/08-Present $27.00/Applicable 


07/01/05-Present $3.00 $4.50 $7.50 


09/12/05-07/05/08 $0.40/mile 
07/06/08-02/21/09 $0.45/mile 
02/22/09-Present $0.40/mile 


07/10/05-11/14/08 $20.00/Applicable 
11/15/08-Present $27.00/Applicable 


01/01/07-Present $3.75 $6.50 $9.50 


09/12/05-07/05/08 $0.40/mile 
07/06/08-02/21/09 $0.45/mile 
02/22/09-Present $0.40/mile 


07/10/05-11/14/08 $20.00/Applicable 
11/15/08-Present $27.00/Applicable 


07/01/07-Present $3.50 $5.50 $8.50 
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MassDOT Highway Division: Toll Information 
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The Official Website of The Massachusetts Department of Transportation - Highway Division 

Toll Calculator 


> Home > Toll Calculator 

Massachusetts Turnpike Toll / Mileage Calculator 


Entry Interchange: 
Exit Interchange: 
Vehicle Class/Type: 
Number of Axles: 


126 - Logan Airport/Ted Williams Tunnel ' Sj 

12 4 ~ I - 9 3 N/S -South Station 3 

[classT-*2 Axle^Passeng^T Vehicle w/2-4 single Tires 
[Auto 

Submit | 




Entry Interchange 
Exit Interchange 
Vehicle Class/Type 
Number of Axles 


26 - Logan Airport/Ted Williams Tunnel 
24 - 1-93 N/S - South Station 
Class 1 - 2 Axle Passenger Vehicle w/2-4 single Tires 
2 




Mileage 

3,4 

3.6 


7.0 


Est, Time 

0:03 

0:03 

0:06 


Please Note: There is no toll for Class 1 vehicles traveling between Interchanges 1 and 6. 


Additional Toll Information: 

Printable Toll Schedules for each Vehicle Class 

Toll Schedule for the Sumner and Ted Williams Tunnels (768KB PDF) 

Vehicle Class/Type Classifications 

List o f IflLeLCMng^ 

Exit 20 U-Turn Lane Toll Information 

The use of the U-Turn lane (at Exit 20, Allston/Brighton) is currently open to two-axle passenger vehicles, taxis and buses equipped 
with a FAST LANE/E-ZPASS transponder. Two-axle passenger vehicles with Fast Lane will be charged $2 to use the ramp. E-ZPass 
customers will pay $2.50. Taxis and two-axle trucks are charged $2.50, and three-axle buses $4.00. 

Tobin Bridge Toll Information 

Fast Lane is available on the Tobin Memorial Bridge. For added ease and safety all seven lanes on the Tobin read transponders, allowing 
Fast Lane subscribers to utilize any tollbooth marked "all vehicles". 

[Motor Vehicle Description . [Toll j 

[Class 1- Passenger - 2 Axles** _ _ $3.00 ] 

[Class 1 - Passenger with frailer (3 Axles)** j$3,50 j 

[Class 1- Passenger with 2 Axle Trailer (4 Axles)** ($4.00 

[Class 2 - Commercial - 2 Axles [$4.50 

[Class 3 - Commercial - 3 Axles [$4.50 

[Class 4 - Commercial - 4 Axles . [$6.00 { 

[Class 5 - Commercial - 5 Axles [$7.50 

[Class 6 - Commercial - 6 Axles [$9.00 I 

[Each additional Axle: ; $l,o6 j 

Effective - Revenue Date April 4, 2004. **Class 1 Tolls payable by electronic toll collection shall be discounted by $.50. Motor Vehicle 
Description determined by type of registration (Massachusetts vehicles) or by Image and/or type of vehicle (non-Massachusetts vehicles). 


Highway Home | About Us Employment | Contact Us | Site Policies 


Copyright A© 2009 Commonwealth of Massachusetts 
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slgrvln join customer service visit hyatt.com 


STEP 1: Guest Information STEP 2: Confirmation 



guest information 



Hyatt Place Steriino/Dulles Airport-North 
21481 Rldgetop Circle 
Sterling, Virginia, USA 
20166 

Tel: +1 703 444 3909 
Fax: +1 703 444 3910 
Maos £ Oirocllons 


Reservation Assistance 

If you have questions about 
hole! reservations, please 
contact us at 1 888 HYATT HP 
(1-888-492-8847) In (he 
U.S. and Canada, or 
click heref or a worldwide 
travel reservation center. 


Visit Hotel Site View Photo Gallery View Virtual Tour 


Are you a Hyatt.com or Gold Passport member? Sign In 


Reservation Summary 


Room Preferences 

Specific bed-lypes and room amenities may not be available at all Hyatt hotels and are based on 
availability. 

You are reserving 2 Double Beds. 

Smoking Preference: All guest rooms are non-smoking. 

P Crib n High Floor P Low Floor P Early Check-in 

P Late Check-in 

Comments 

~ 1] 

After completing your Hyatt.com reseivation, to confirm special accessibility requests , you must call 888-577-47Q6. 
Unfortunately, we are not able to arrange special accessibility requests online at this time. 

Airline Information 
Airline: ^ 

Flight if: Hotel Arrival Time: 


Hyatt Place Sterling/Dulles 

Airport-North 

Sterling Virginia USA 


Check-in Dote: 
Sun 20 Jun, 2010 
Check-out Date: 
Fri 26 Jun, 2010 


1 Adults 
0 Children 
1 Room 

149,00 USD per Night per Room 
745.00 USD Total Per Room 


Additional Charges: 

6.00% tax 

5.000 Percent occupancy tax 


819,50 USD Total After Taxes 
Room/Rate TnfcT ” 



Cancellation Policy: 

Cancel By 4 Pm Day of Arrival 


change reservation 


Guest Information 

{* ) Indicates Required Fields. 

Prefix: * Given/First Name: * Surname/Last Name: 

I—3 ! I 

* Address: 


* City: 


State/Province: 


Optional 

Gold Passport It: 


Travel Agent iP: (fATA or TIPS) 



i 
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MASSPORT: Logan Airport: Parking Central Garage 
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- Current fVubmj CofvJiliuns 
Ceil Iffl fit 
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English 

powered by Google ?v 
Quick Jump 


Central Parking Garage 

Affordable Daily and Hourly Rates 

trii m pis #ti 

Good parking choice for terminals El UJ la 13 
Affordable Daily Rate 

Central Parking offers convenient access 
to all terminals via pedestrian bridges on 
Level 4. Follow the signs inside the garage 
to park close to your terminal. If you need 
assistance, parking attendants are 
available 24 hours a day. Contact the 
Garage Office by using a call box located 
in the elevator lobby areas. 



§ U ^ 

uj<$ 2 7 


cifc-k to 


For information about accessible parking click here . 

Central Parking Rates (effective March 6, 2009) 

First Day: 

0 - 30 minutes $3.00 

31 minutes -1 hour $6.00 

1 hour -1 V* hours $9.00 

1 Vt hours - 2 hours $12.00 

2 hours - 3 hours $15.00 

3 hours - 4 hours $18.00 

4 hours - 7 hours $22.00 

7 hours - 24 hours $24.00 

1 Day & 0-6 hours $36.00 

1 Day & 6-24 hours $48.00 

Each Additional Day $24.00 

Additional Day 0-6 hours $12.00 

Lost Parking Ticket Fee: Applicable Parking Fee + $5.00 

7 -o ^ 

Li „ d "2, L j — 


* 2-7 ^7 


logan Airport | Airports | Bridges | Ports | About | Doing Business | Tourism | Planning for the Future 
Search j Site Map | Contact Us | Home 


© 1999 -2010 Massport Legal Information/Privacy Policy 
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Trip to Logan International Airport 
(BOS) 


122 Harborside Dr, East Boston, MA 02128 

-(617) 568-2509 

8.39 miles - about 22 minutes 

Notes 


/Z - ? 


£-/ & ' 


Vo X 1 




305 South St, Jamaica Plain, MA 02130-3515 


1. Start out going EAST on SOUTH ST toward ASTICOU 
RD. 


# 

&:■ 

# 

■ dm. ■ 

P 

j 

r* 


2. Turn LEFT to stay on SOUTH ST. 

3. Turn RIGHT onto ARBORWAY / NEW WASHINGTON 
ST. 

4. Keep LEFT at the fork to continue on ARBORWAY / 
NEW WASHINGTON ST. 

5. Turn LEFT onto WASHINGTON ST. 

6. Turn SLIGHT RIGHT onto DUDLEY ST. 

7. Turn LEFT onto HARRISON AVE. 

8. Turn RIGHT onto MELNEA CASS BLVD. 

9. MELNEA CASS BLVD becomes MASS AVE CONN. 


go 0.1 mi 


go 0.0 mi 


go 0.0 mi 


go 0.0 mi 


go 2.4 mi 


go 0.1 mi 


go 0.3 mi 


go 0.4 mi 


go 0.4 mi 
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10. Turn LEFT onto FRONTAGE RD / FRONTAGE RD 
NORTHBOUND I NEW FRONTAGE RD N. 


■ • 11. Turn SLIGHT RIGHT onto ramp. 


* * 053 12. Merge onto 1-90 E / MASS PIKE / MASSACHUSETTS 

W W TURNPIKE. 


STM 



13. Take EXIT 26 toward LOGAN AIRPORT. 


.Rwd 14. Take the ramp toward ALL TERMINALS. 


go 0.3 mi 


go 1.1 mi 


go 1.7 mi 


go 0.3 mi 


go 1.0 mi 


15. 122 HARBORSIDE DR. 


Logan International Airport (BOS) - (617) 568-2509 
122 Harborside Dr, East Boston, MA 02128 

Total Travel Estimate : 8.39 miles - about 22 minutes 


go 0.0 mi 


All rights reserved . Us e subject to IJcense/CopVfkjhl 


Directions and maps are informational only. We make no warranties on the accuracy of their content, road conditions or route usability or 
expeditiousness. You assume all risk of use. MapQuest and its suppliers shall not be liable to you for any loss or delay resulting from 
your use of MapQuest. Your use of MapQuest means you agree to our Terms of Use 
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MapQuest 

Trip to Logan International Airport 
(BOS) 

122 Harborside Dr, East Boston, MA 02128 
-(617) 568-2509 

14.23 miles - about 27 minutes 

Notes 



Ready to Rebuild Your 
Retirement? 

If you have a $500,000 
portfolio, download the guide 
by Forbes columnist and 
money manager Ken Fisher, 
It's called "The 15-Minute 
Retirement Plan." Even if 
you have something ©Iso in 
place right now, it still makes 
sense to request your guide) 

IN CtteiyssiiftJlamleM 

Fisher Investments" 


86e E Howard St, Quincy, 


MA 02169-8727 



1. Start out going SOUTHWEST on E HOWARD ST toward 
QUINCY AVE/MA-53. 



2. Turn RIGHT onto QUINCY AVE / MA-53. Continue to 
follow QUINCY AVE. 


3. Turn LEFT onto SCHOOL ST. 




- HP 





4. Turn SLIGHT LEFT onto GRANITE ST. 

5. Turn SLIGHT RIGHT onto QUARRY ST. 

6. Turn SLIGHT RIGHT onto WILLARD ST. 

7. Merge onto 1-93 N / SOUTHEAST EXPY / US-1 N / MA-3 
N. 

8. Take EXIT 20 toward 1-90 / LOGAN AIRPORT / 
WORCESTER / S. STATION. 


go 0.2 mi 


go 1.2 mi 


go 0.5 mi 


go 0.0 mi 


go 1,5 mi 


go 0.2 mi 


go 6.0 mi 


go 0.4 mi 


9. Merge onto 1-90 E / MASS PIKE / MASSACHUSETTS 
TURNPIKE via the exit on the LEFT toward LOGAN 
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AIRPORT / SOUTH BOSTON. 



10. Take EXIT 26 toward LOGAN AIRPORT. 


go 0.3 mi 


11. Take the ramp toward ALL TERMINALS. 


go 1.0 mi 


12. 122 HARBORSIDE DR. 


go 0.0 mi 



Logan International Airport (BOS) - (617) 568-2509 
122 Harborside Dr, East Boston, MA 02128 

Total Travel Estimate : 14.23 miles - about 27 minutes 


All rights reserved. Use subject to License/Copyhctht | Map Legend 

Directions and maps are informational only. We make no warranties on the accuracy of their content, road conditions or route usability or 
expeditiousness. You assume all risk of use. MapQuest and its suppliers shall not be liable to you for any loss or delay resulting from 
your use of MapQuest. Your use of MapQuest means you agree to our Terms of Use 
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